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i l ~EOERAL AGENCY AND ORGANIZATIONAL ELEMENT TO WHICH REPORT 

l_i.:3. t:'.nviconrnent:.al_ 1:-lrotection Ayency, St 

~rO.Jc·ams & Inforniation Unit, Chicago, H 
·- ----·--------------

3 RECIPIENT ORGANIZATION (Nam, and cnmrl,tr ndd,r,,. inr/ud,no 7/r rndd 

Michigan Department of Natural Resoucces 
Office of Budget and Federal Aid 

EM~;~~~-E.~i~~;;l~ICATl~~:UMBER _________ J 5. RECIPIENT 

PROJECT/GRANT PERIOD !Se, in,lntcliou) 

P.O. Box 30028 
- -- ---- - -------- ---

I TO ( Month. day, ~•or) FROM (Month. day, v•arl 

Lansing, MI 48909 6/1/87 5/31 
IO. STATUS OF FUNDS 
~---- ··-------- -

(a) (b) (c) (d) 
"ROGRAMS/FUNCTIONS/ACTIVITIES ► Personnel fringes Travel Supf 

---- ------------- - ----------- ,___ _________ 

-~l. Net outlays previously reported $ 6,835 $ l, 760 $ $ 1 
--

b. Total outlays this report period 4,756 827 383 E 
-- - - - -

c. Less: Program income credits 
--~ --------

d. Net oi.'tlays this report period 
(Line b min'U.! line c) 4,756 sn 383 1 

e. Net outlays to date 
(Line a plus lined) 11,591 2,587 383 .2 

- ·-- - ·-------------· 
I 

I ,Pss: Non-Federal share of outlays i 
- - --~--- -r------~--~- .- -

Total Federal share of outlays 

11,591~1 (Line e minus line f) 2,537 383 
~ 

£ 
--· ------ ---

h. Total unliquidated obligations 
~-- ------- --~ -- -- - - ---- - . ---- --- ----- ,.. _____ --

.. Less: Non-Federl:11 share of u:iliquidated 

I obligations shown on line h 
-- ---

I 
j_ Federal share of unliquidated obligations 

11,591 2,587 1-~ 383 
k. Total Federal share of outlays and 

unliquidated obligations 2 
---

I. Total cumulative amount of Federal funds :::::~ 3 ::: ::: ~ I :::::: 
authorized 

I 
5,( 

---

m. Unobligated balance of Federal funds 4, 'i 
I a. TYPE OF RATE 

11. (Place "X" in appropriate box) D PROVISIONAL 
INDIRECT · ----- · -~--- -~ 

D PREDETERMINED [; FINAL 17 FIXED 

113. CERTIFICATION 

I certify to the best of my know! 

EXPENSE I b. RATE I c. BASE =id. TOTAL AMOUNT - i e. FEDERAL S•iARE lief that this report is correct and 

j 20.9.t_ I Pecs/F,:-inge 2,923 __J_r -. • 1 -;, that all outlays and unliquidate 
_ • -- ' ~-' 1 are for the purposes set forth 

:2. ::lE:MARKS: AUach any ezplan,att<l1Mf de:emetl neccaaaru or infarmatwn rrquzrffl ba, Ftdnal 1vn111ori11a 40eftt1,1 n, l"Otnpluute"' 1t>1tl..7 d t 
oovantn(l le(lu,Cat,on. ocumen S. 



PAGE OF GENCY AND ORGANl~•.TIONAL,!:LEMENT TO WHICH REPORT IS SUBMITTED 12. FEDERAL GRANT OR OTHER IDENTIFYING 0MB Approved 
t:nviconmental. Pcotection ,'\.yenc'}, .':::..Li'::.,_ l NuMern /TF.',U~· 17:_.lC No. 80---ROlB0 

ams & Infocmation Unit, Cr.1cdy0, _IL ,:,~11,(J,J _____ VUCC::,9.>,-1
)1 _B,c_o_n_s_o_n __ -'-----~--.1..-_1_'--_l __ PA_G_E_s 

IDENTIFICATION NUMBER r· RECIPIENT ACCOUNT NUMBER OR IDENTIF'YING NUMBER 6. FINAL REPORT 7. BASIS 

,JQ134 . [j YES rn NO [] CASH [x) ACCRUAL 
- - - - - - - - - - - -c=----c:::,---:,,----_1___=: __ __:=----

PROJECT /QRANT PERIOD (Se, in,truc<ion,1 9. PERIOD COVERED BY THIS REPORT 

dav, war) 

7 
TO (Month. da11, vrar) 

S/31/8~1 
FROM <Mor.th. da,,. 11rrn) 

7 /01/[L:i 
I TO (Month, da~. wear) 

9/30/88 
STATUS OF FUNDS 

- --- --------

(c) (d) 
es Tcavel Supplies 

------ ----

0 $ $ 14 
--

7 383 194 

7 383 194 

7 383 208 
--- -------· ----- ----

7 383 208 

--

I 
I 383 208 __ ___j --
I 
I 

7 16,475 I 
5,000 

I 
0 16,092 I 4,792 ---

13. CERTIFICATION 

FINAL □ FIXED I certify to the best of my knowledge and be-

cDERAL SHARE lief that this report is correct and complete and 
that all outlays and unliquidated obligations ,923 

-------·- are for the purposes set forth in the award 
new in compliance witll. documents. 

I 

(e) 
Contra 

L..__ __ - ------- --

~-- --- ---

5,12 

--
L 

-

5,10 

s, 10 
- -·----

-----

s, 1·_: 
---~-

560,51 
- - -- ----- -

-----

---------

565,61 
-- ---···----

570,67 
-----

- 5,0S 
SIGNATURE or 

LOfflCJAL 
--:---- --- .... 

,, ' ; .. 
- -

(f) 
ctual Othec/Indicect 

$ 12/1, 754 

8 12/1, 169 

7 

l 12/1, 169 

l 24/2,923 

j_ 24/2,923 

7 560/ 

TOTAL 
(g) 

10,375 

12,469 

27 

12,442 

22,817 

22,817 

561,077 

----1-----------+-----------

s 

25,000 20 504 

5 24 416 17 581 
AUTHORIZED CERTIFYING 

/ 

-- ---- :__, - -/ 

DATE REPORT 
SUBMITTED 

12/14/88 

TYPED£R PRI nna N1ED',N1M~ AND T_t'U.E , __ H:::i_e1 , 
TELEPHONE (Area code, 
numbE;r and extension) 

F'eder2 l Ai0 Coordinatoc 1 517-373-1750 
STANDJaRD FORM 269 (7-76) 
Prescribed by Office of Maneaement and Budget 
Cr No .. 0. .. 1;0 


